HEART DEVELOPER PRE-QUALIFICATION APPLICATION

(Nonprofit & For-Profit Developers)

 (8/2/2012)
__________________________________________________________________________________

SECTION I - ALL APPLICANTS must complete pages 1 - 5 of this form.  Applicants that include a Nonprofit Entity as principal of the Developer or a member of the Development Team must also complete pages 6 - 9.  The Assets Statement,  on pages 10 – 13, must be filled out by For-Profit Entities.
	Applicant Name:
	     

	Address/City/Zip:
	     

	Telephone:
	     
	Fax :
	     
	
	

	Contact Person:
	     
	Title:
	     

	Telephone:
	     
	E-Mail:
	     

	
	

	Name(s) & Title of Person(s) Authorized to Execute Legal Documents with HEART:
	     


Composition of Applicant Entity:

1.  Type of organization (e.g., partnership, corporation, limited liability company, joint venture):      
2.  Please provide curriculum vitae of all principals of the applicant as Attachment A.  Also complete the section below about the principals.  For corporations, provide the names of the officers and any shareholders owning 10% or more; for partnerships, provide the names of all general partners.  For joint ventures, provide the information separately for each entity that comprises the joint venture.  Also, state the role that each principal would play in the development of the site, using the categories specified below.

Name of Entity # 1 (if more than one entity):                   Percent Interest in Proposed Project:       
	PRINCIPALS:
Name/Position/Title
	Home Address
	Role*
	% Interest in Entity
	Social

Security No./

Tax ID No.

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     


Name of Entity # 2:               Percent Interest in Proposed Project:      
	PRINCIPALS:
Name/Position/Title
	Home Address
	Role*
	% Interest in Entity
	Social

Security No./

Tax ID No.

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     


*  Role Categories:   GP = General/Managing Partner; GC = General Contractor;  F = Provides financing, inactive; A = Architect;  L = Legal Services;  
MA = Managing Agent;  O = Other (specify)
Page____ Use additional sheets as necessary.

__________________________________________________________________________________

3.  Organizational Experience.  Describe your experience in developing multi-family rental and/or for-sale projects for low and moderate income households.       
	
You may also list below all properties owned, developed and /or managed within the seven (7) years. 

Property Address:

Housing Type
#  of dwelling units
Section 8?
(Y/N)

LIHTC?
(Y/N)

Your Role –

 Indicate if Developer (D), Owner (O), Prop. Mgr (M)

(i.e. 1 - 4 family homes; multifamily rental; condominium)

      
      
      
      
      
      
      
      
      
      
      
      
      
      
      
      
      
      
      
      
      
      
      
      
      
      
      
      
      
      
      
      
      
      
      
      
      
      
      
      
      
      
      
      
      
      
      
      
      
      
      
      
      
      
      
      
      
      
      
      
      
      
      
      
      
      
 

	
	

	
	
	
	
	
	

	
	
	
	
	
	


Page____ Use additional sheets as necessary.

4.  Development Team.  Provide the names, addresses, e-mail addresses, telephone and FAX numbers of members of the development team for the proposed to the extent that these have been decided; if unknown, enter “N/A”.

DEVELOPMENT TEAM:
	Architect:

     

	Marketing Agent:

     


	Legal Counsel:

     

	Other:

     


	Other:

     

	Other:

     



Is there an identity of interest between any principals of the developer and any other entities that comprise the development team?   







Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 

If yes, please explain.       
5.   Financial Assets.  Please fill out Attachment A -Assets Statement,  and append as Attachment B to this application.
4. Has any principal identified above, or any organization in which the principal is or was a general partner, corporate officer, or owned more than 10% of the shares of the corporation, been the subject of any of the following:

1. Arson conviction or pending case?
 
  




Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 

2. In the last 7 years, filed a bankruptcy petition or been the subject 


of involuntary bankruptcy proceedings? 

Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 

3. 
In the last 5 years, failed to file any required tax returns, or failed to pay

any applicable Federal and/or State of California taxes or other charges? 


Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 

3. Been convicted of fraud, bribery, or grand larceny?




Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 

If the answer to any question is yes, provide the following information about each instance:  name of principal(s); name(s) of organization(s) or corporation(s); principal’s status in the organization or corporation (e.g. officer), the date of the action, and current status and disposition.

     
6.  References.  Please provide three references who can speak to your project development experience.  Include as Attachment C to this application. 
Page____ Use additional sheets as necessary.

_________________________________________________________________________________
CERTIFICATION

[This certification must be signed by one of the principals listed above; if the applicant is a joint venture, it must be signed by a principal of each entity that comprises the joint venture.]

I certify that the information set forth in this application and all attachments and supporting documentation are true and correct to the best of my knowledge.  I understand that the HEART will rely on the information in or attached to this document to provide financing under the QuickStart/SemiPerm Program for the development of affordable housing. 
I understand that this statement is part of a continuing application and that until such time that the application for funding is finally and unconditionally approved by HEART, I will report any changes in or additions to the information herein, and will furnish such further documentation or information as may be requested by HEART.
	Name of Organization/Entity
Signature

Print/Type Name & Title

Date


	Name of Organization/Entity
Signature

Print/Type Name & Title

Date




SECTION II - Nonprofit Applicant Description and Information
1.  Please provide the following information on specifics of the nonprofit applicant if such information has not been provided earlier in this application: 
	Applicant Name:
	     

	Address:
	     

	Telephone:
	     
	Fax :
	     
	
	

	Contact Person:
	     
	Title:
	     

	Telephone:
	     
	E-Mail:
	     

	Name of Agency Director:

(if different from Contact)
	     

	Name & Title of Person Authorized to Execute Legal Documents with HEART for this Project:
	     


	ORGANIZATIONAL DOCUMENTS (please submit the following documents for review)

	 FORMCHECKBOX 

	Audit - Copy of the most recent financial audit or your organization, including any management letters. (Attachment D)

	 FORMCHECKBOX 

	Corporate By-Laws And Articles Of Incorporation. (Attachment E)

	 FORMCHECKBOX 

	Proof of non-profit status (eg. 501(c)(3) designation) if you are a non-profit organization (Attachment F)


2.  Role of Organization in Project:  Describe the role that the not-for-profit organization will play, such as developer, marketing agent, etc.:       

Date Established:          


Date Incorporated:      
Name of Organization:      
3. Directors, Officers, Key Staff.  Please provide information below on key staff and your organization’s board of directors. (For board member information, you may provide the information as a separate attachment.)
	Name 

	Position and/or Office in Organization
	Date of Initial Appointment/
Employment Start Date 
	Board Member  – 

Current Occupation,  Name of Employer,  &Address

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     


Page____   Use additional sheets as necessary

3Name of Organization:       
4.  Nonprofit Organization – Major Funding Sources.  Provide the following information regarding your major sources of funding (including funding for housing projects) during the two years preceding the date of this Pre-Qualification Application. 
	Funding Source

(Agency, Department, etc.)
	Name of Program
	Contact Person

Name and Phone Number
	Purposes of 
Funding
	Dates of Funding
	Funding Amount

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     


Page____ Use additional sheets as necessary

NON-PROFIT CERTIFICATION:  
I certify that the information regarding the nonprofit organization set forth in this pre-qualification application and disclosure statement and any attachments is true and correct. 
Name of Organization

Signature

Print/Type Name & Title

Date

SECTION III - Attachment B- Assets Statement – to be filled out by ALL For-Profit Entities

[Assets Statement must describe financial status within the last twelve months and must be dated and signed.] 

Principal or Individual whose assets are described below:

1.  Personal Information





Name:       
 
 
 
 
 
 
 
Business Name:      
 
 
 
 
 
 
Business Phone:      

E-Mail:       
 
 
 
  
 
 
 
 
 
Residence Address:       
 
 
 
 
 
City:      
 


State:      
 


Zip Code:      
 
 
Business Address:      
 
 
 
 
 
 
City:      
 


State:      
 


Zip Code:      
 
 
Position (Title):      
 
 


Years of Service:      
 
 
Salary:      
 
 
 


Bonus/Commission:      
 
Other Income:
 
 


Source of Other Income:
 
 

 
 
 
 
 
 

 
 
 
 
 
 
 
Are you a defendant in any lawsuits or legal action that may impact your financial standing?  
Yes  FORMCHECKBOX 
    No  FORMCHECKBOX 

If YES, please describe:
      
 






 
Do you have any contingent liabilities? Yes  FORMCHECKBOX 
    No  FORMCHECKBOX 

If so, please describe:      
2.  Statement of Financial Condition * 
(You may provide the information requested below as separate Attachment A-1)
	Assets
	Dollars  
(omit cents)
	Liabilities
	Dollars  
(omit cents)

	Cash On Hand and in Banks
     

	     

	Notes Payable to Banks

Secured      

	     


	Notes Receivable

     

	     

	Notes Payable to Banks

Unsecured      

	     


	Mortgages Owned

 


 
     

	     

	Notes Payable to Others Secured       

	     


	
	
	Notes Payable to Others Unsecured      


	     


	Marketable Securities Owned -
 
 
   See Schedule A 
	     

	Debt Balances in Margin 

Accounts with Brokers
     


	     


	Real Estate Owned

     
 
 

 
 
	     

	Mortgages on Real Estate
     

	     


	Cash Value of Life Insurance
     

	     

	Loans Against Life Insurance
	     


	Other Assets* (Itemize)
     

	     

	Other Liabilities (Itemize)
	     


	Total Assets


	     

	Total Liabilities


	     


	
	
	Net Worth


	     



* Any interest in a closely held business must be documented by providing a current balance sheet for that business and stating the percent of interest held by the applicant. 

Schedule A: Marketable Securities Owned (you may provide as separate Attachment A-2.) 
List separately and check (X) next to those pledged as collateral.

	Marketable Securities Owned
	Dollars

(Omit Cents)
	Indicate if any Collateral

	     
	     

	

	     

	     

	

	     

	     

	

	     

	     

	

	     

	     

	


3.  Signature Page of Assets Statement (HEART Pre-Application)
The undersigned hereby represents the information provided in this Assets Statement to be a true and accurate as of the date herein.

                

Name of Principal:  











Signature of Individual:  










Print Name and Title of Individual:  







 

Date:  
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